. In order to improve the quality of social services, it is important to maintain the mental well-being of social workers.
Studies have been conducted exploring the relation between social workers' burnout and job factors such as years of service, workload, time spent in direct client contact, dissatisfaction with clients, job satisfaction, financial compensation, role conflict, role ambiguity, and overinvolvement with clients [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] . There has been considerable interest in the relationship between job satisfaction and burnout, [2] [3] [4] [5] [6] [7] [8] [9] 13) and depression 14) . Job satisfaction has also been associated with job characteristics such as financial compensation, role conflict, role ambiguity, and overinvolvement [3] [4] [5] [6] 13) . All of these studies, however, were conducted in countries other than Japan. Research in Japan has explored burnout and depression in doctors, nurses, teachers, helpers in homes for the elderly, and the staff at homes for the mentally retarded [15] [16] [17] [18] [19] [20] [21] [22] , but little research has been done on the mental health of social workers 23) . Social workers are employed in a variety of settings: general health, psychiatry, family and child services, services for the elderly and handicapped, and public assistance. For example, social workers at the social welfare office in a community in Japan deal with the elderly, handicapped individuals, public assistance cases, and single parent families. They interview the client or visit his house in order to evaluate income, assets, debts and other obligations, number of dependents, and health factors. They then determine whether the client is eligible to receive benefits, and also provide the client with information and programs for help in getting a job or medical treatment 24, 25) . The purpose of this study is to ascertain the mental health status and the association between mental health and occupational factors among social workers at social welfare offices. The following research questions were asked:
1. What is the prevalence of burnout and depression among social workers at social welfare offices? a) Are University of Tsukuba-Mental health status and its association with job factors was explored in 55 social workers at seven social welfare offices in a prefecture in Japan. We found that 28 social workers (50.9%) scored in the "high burnout" category and 10 (18.2%) had from moderate to severe depression. There was a significant correlation between the burnout score and the SDS score. The burnout score and SDS score of male social workers were both significantly higher than those of male clerical staff. Male social workers had significantly higher burnout scores than females. Multiple regression analysis showed that burnout was significantly related to a large percentage of time spent on home visits per typical working day and low job satisfaction. Depression was significantly associated with low job satisfaction. These results suggest that social workers with lower job satisfaction may be at higher risk of burnout and depression, and that social workers who devote a large percentage of their work time to home visits may be more likely to suffer from burnout. ( A negative reaction to occupational stress among human service professionals, such as burnout and depression, has been studied. Burnout is a negative psychological experience with features of depression and a loss of idealistic spirit 1) . Social workers who are burned out may arrive at work late, fail to concentrate on what clients are saying, display a cynical and judgmental burnout and depression levels among social workers higher than in other types of jobs? b) Are there differences between male and female social workers' burnout and depression levels? c) Is there a relationship between burnout and depression in this profession?
2. Which job factors are associated with burnout and depression among social workers at social welfare offices: a) years of service, b) excessive work hours, c) time spent in direct client contact, d) dissatisfaction with clients, or e) job satisfaction?
Subjects and Methods

Subjects
The subjects of this study were all workers at seven social welfare offices in a prefecture of the Chugoku region in Japan (n=188: 75 social workers, 41 supervisors and 72 clerical staff). Subjects completed a self-report questionnaire and returned it in an envelope provided for this purpose. Questionnaires were returned by 147 workers (78.2%). Respondents who did not answer questions on burnout, depression and job type were excluded (n=30). The final number of subjects was 117 (62.2% effective response rate). The breakdown by job type was 55 social workers (73.3% effective response rate), 20 supervisors (48.8% effective response rate) and 42 clerical staff (58.3% effective response rate). Mean age was 32.0 ± 7.1yr for social workers, 44.7 ± 2.7yr for supervisors, and 40.3 ± 12.3yr for clerical staff. Mean years in social work was 3.0 ± 2.6 yr for the 55 social workers.
Measurements 1) Mental health measures
a) Burnout: Twenty items from the Japanese translation and revised version 15) of the Pines' Burnout Index (BI) were used. This instrument has been used widely in Japan for surveys on medical nurses, school teachers, helpers at homes for the elderly, and staff at homes for mentally retarded children [15] [16] [17] . Responses to the items were totaled, and scores were converted to a 0-20 point scale. A burnout score of 5 points or higher indicates a high burnout state 15) . The construct validity for this index has been comfirmed 26) , and the Cronbach's α coefficient for this index in the present study was 0.91. b) Depression: The Japanese translation version of SDS 27) was used. Responses to the 20 items were totaled and scores were converted to a 20-80 point scale. The Cronbach's α coefficient for this index in the present study was 0.82.
2) Job variables
The following six job variables were examined in this study: a) years in social work, b) average hours of overtime per month, c) percentage of time spent on interview per typical working day, d) percentage of time spent on home visits per typical working day, e) job satisfaction, and f) client dissatisfaction. On e) and f), six items were used, which were extracted and modified from items used in surveys on burnout in medical nurses, school teachers, and helpers at homes for the elderly in Japan 15, 16) . The items were: a) I want to go on working at my present workplace, b) I am satisfied with working at my present workplace, c) I feel my current work is worthwhile, d) I get enjoyment from contact with clients, e) I am dissatisfied with the effectiveness of social work, and f) I am unhappy with the clients. Responses for the six items were scored as follows: I have felt=5, I sometimes have felt=4, I cannot say either way=3, I seldom have felt=2, and I never have felt=1. When factor analysis was performed, two factors were extracted (Table  1) . Loadings for each factor were high and the Cronbach's α coefficients for the subscales were 0.90 and 0.70. Therefore, factor scores for "job satisfaction" and "client dissatisfaction" were calculated.
3) Basic demographic variables: Age, sex (male=0, female=1), and job type (social worker, supervisor and clerical staff). 
Statistical Analysis
The differences in prevalence of burnout and depression in workers by job type at social welfare offices were examined by sex because the job types differed in respect to sex breakdown ( The relationship between burnout scores and SDS scores for 55 social workers was analyzed by Pearson's product moment correlation coefficients. Job-related factors for burnout and depression among social workers were analyzed by the following procedure. Pearson's product moment correlation coefficients were calculated for independent variables (Table 3) . After a rather large correlation between age and years in social work was observed, a stepwise multiple regression analysis was done on both burnout scores and SDS scores for all independent variables except age. All statistical analysis were performed using SPSS 10.0. 
Results
The first question related to the mental health status of social workers. Twenty-eight social workers (50.9%) had a high burnout score (5 points or more). Ten social workers (18.2%) had a depression score in the moderate to severe range (48 points or more). The means for both the burnout score and SDS score were significantly higher for male social workers than for male clerical staff ( Table  4 ). The mean burnout score for male social workers (n=43) was significantly higher than for female social workers (n=12) (p<.05 by U-test), but there were no significant differences in the means of SDS scores by sex. A significant correlation between the burnout score and the SDS score for the 55 social workers was shown by Pearson's product moment correlation coefficients (r=0.68, p<.001).
The second question addressed the relationship between job-related factors and the mental health of social workers. Multiple regression analysis showed that the percentage of time spent on home visits per typical working day and job satisfaction were significantly related to burnout (Table 5 ). Social workers who devoted longer work time to home visits and who had lower job satisfaction were more likely to be burned out. The second multiple regression analysis showed that job satisfaction was significantly related to depression (Table  6 ). Social workers with lower job satisfaction were more depressed. Average hours of overtime per month and client dissatisfaction had no significant association to either burnout or depression.
Discussion
Mental health status
Mean burnout and SDS scores for male social workers were both significantly higher than those of male clerical staff, but no different from those of male supervisors at social welfare offices. This finding supports previous studies in which people in human service professions report a higher level of burnout than those in other professions 20) . This was not consistent, however, with studies that have shown no significant difference in burnout scores between social workers in direct service positions in substance abuse and mental health programs and clerical workers 9) . Moreover, the results suggest that social workers share the stressful nature of practice with non-clerical supervisors. This may be due to the fact that supervisors are responsible for supervising, educating and supporting social workers in their work 6, 28) . In the present study, the rate of serious burnout for social workers at social welfare offices was 50.9%. This rate exceeds that of doctors at 24.2% (years of experiences ≤ 5 yr) 15) , junior high school teachers at 35.4% (years of experiences 2-5 yr 15) , and staff in welfare homes for the elderly at 38.6% (years of experiences ≤ 5 yr) 16) , using the same criteria in Japan. Moreover, this study identified a significant and positive association between burnout and depression in social workers. This finding is consistent with data for doctors, nurses, caregivers, teachers and clerks in Japan 21) . We will refrain from generalizing the results of this study, but it seems likely that the mental health conditions of male social workers at social welfare offices are poorer than those of other human service professionals in Japan. This may be due to the difference in client characteristics. Social workers must deal with numerous complex and difficult client problems. Common client characteristics, for example, include anger at their situations; a belief that they needed to hide any vulnerabilities; fear of the communities in which they live; difficulty verbally expressing thoughts and feelings; and senses of hopelessness, despair and of being overwhelmed 28) . Previous studies have found that differences in burnout levels by sex vary by profession. Although females had a higher prevalence of burnout than male doctors 15) , nurses 15) , and junior high school teachers 15) , males had a higher prevalence of burnout than female helpers at homes for the elderly 16) in Japanese studies with the same criteria. Furthermore, little difference was observed in burnout scores between male and female in substance abuse and mental health programs in the original BI study in America 9) . The findings of this study on social workers at social welfare offices are consistent with studies of helpers at homes for the elderly in Japan 16) . It might be that males are more likely to experience burnout than females among Japanese human service professionals engaged in social welfare services. This may be due to the fact that male social workers deal with clients experiencing more volatile and complex problems such as alcoholism, mental disorders and violent tendencies compared to female social workers.
Job factors
First, in this study, job satisfaction had a strong negative association with burnout and depression. Specifically, the burnout score and SDS score were negatively associated with satisfaction in the current workplace, meaningfulness of work and enjoyment in working with clients. This finding was consistent with that of Japanese staff at homes for the mentally retarded, measured by the same criteria 17, 18) . The burnout score for social workers at substance abuse programs and other mental health settings, measured by the original BI, was also strongly negatively related to job satisfaction 9) . Furthermore, BI had a strong correlation with "emotional exhaustion" on a subscale of the Maslach Burnout Inventory (MBI) 20) . "Emotional exhaustion" of health care social workers 8) , the membership of the National Association of Social Workers 4) , childcare social workers 3) , and of social workers who work with the elderly 7) were all negatively associated with job satisfaction. Moreover, MBI scores among family and child social workers had a strong negative association with job satisfaction 6) . The results of the present study were consistent with these previous findings.
Second, in this study the percentage of time spent on home visits per typical working day was positively related to burnout but not to depression. This finding suggests that social workers who spent more hours per day in a direct contact with clients were more burned out. Many earlier studies have also reported that the amount of direct care was associated with burnout among social workers. Hospital social workers who spent much of their time providing services to chronically ill patients had a correspondingly high prevalence of burnout 2) . The percentage of time providing direct services had a significant relationship with emotional exhaustion among social workers in outpatient mental health settings 5) . Conversely, there are other studies 4, 11) that show no significant association between the number of hours per week spent in primary social work and the number of hours per typical working day spent in direct client contact and burnout. Therefore, further research on the relationship between workloads of social workers and burnout is needed.
Third, this study showed that dissatisfaction with clients, measured using a scale consisted of dissatisfaction with the effectiveness of social work and the clients, had no significant relation to either burnout or depression. This suggests that failure in efforts by social workers to solve problems such as a clients obtaining employment, becoming well, or gaining independence are not related to the mental health of social workers. On the other hand, dissatisfaction with clients among gerontological social workers in America has been reported to have a positive association with burnout 7) . In addition, dissatisfaction with clients among nursery school teachers and instructors at homes for the mentally retarded, has been found to have a positive relation to burnout and depression 17, 18) . The difference in results between this study and others may be due to the difference in the extent of emotional involvement with clients and the desire for feedback about clients. The social worker at a social welfare office may differ from other professionals in the specialty and motivation for helping because of his or her position as a public servant and frequent job changes.
Some limitations of this study should be addressed. It may not be possible to generalize these results beyond the respondents of one prefecture of the country. Further studies based on larger samples should be conducted. Moreover, as the research design was cross-sectional, the temporal relationship between mental health and jobrelated factors could not be established. Longitudinal studies would provide valuable information on the etiology of burnout and depression. This research suggests that job satisfaction and hours of direct client contact played an important role in social workers' mental well-being. However, many variables besides those examined in this study, such as role conflict, role ambiguity, value conflict, financial rewards, comfort, promotion, overinvolvement, and social support, have been reported to be associated with burnout or depression among social workers 3-6, 8, 11, 12, 14, 28) . Therefore, more research is needed to investigate factors that may be related to the mental health status of social workers.
